BCN RESEARCH LABORATORIES, INC.

TRAINING REGISTRATION FORM

NAME AND ADDRESS OF APPLICANT (Please type or print) – (Dr., Mr., Mrs., Ms., or Miss)



(First)



(M.I.)



(Last)


	Employer’s Name
	E-mail address

	
	

	Position/Title
	Length of Time in profession (optional)
	Work Phone Number
	Work Fax Number

	
	
	
	

	Address



	City
	State
	Zip/Country

	
	
	

	COURSE DESIRED:

FOOD AND INDOOR MOLD MYCOLOGY COURSE 2011

	Course No.
	Date
	Course Title

	                MYCO-0411
	APRIL 6-8, 2011
	Food and Indoor Mycology Course

	Course Location
	City/State
	Course Contact

	BCN Research Laboratories
	Rockford, TN
	Dr. Emilia Rico (Emilia.Rico@bcnlabs.com)


____________________________________​​​​_______
                                                      ____________________

                  (Signature of Applicant)





Date

REGISTRATION FEE: $1,250.00 

REGISTRATION DEADLINE:  March 1, 2010
REFUND POLICY:  Cancellations prior to deadline will be refunded in full.  Cancellations after deadline date will not be refunded.  If the minimum course attendance is not met and the course has to be cancelled, registration fee will be refunded in full.

Reference Book (Included):  Food and Indoor Mycology, 1st ed. CBS Laboratory Manuals, 2010 (in full color) 
· Additional copies of reference books can be ordered at $95.00 per copy
Enclosed is a check or money order 


Bill my credit card
Visa          MasterCard       American Express

__________________________       _________
     ____________________________________

Card Number


         Exp. Date
                    Card Holder’s  signature

__________________________         _______________________________________________

Name of Card Holder (Please print)

Billing Address



City, State, Zip

_____________________        _________________

Amount of Payment


Date

Please submit this registration form by mail or email to Emilia.Rico@bcnlabs.com or fax to (865) 573-7513 or (865) 573-7298
